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" This report is mandatory under P.L 86-257, as amended. Faiure to comply may result in criminat prosecution fines, ¢r civil penalties as provided by 29 U.5.C 430 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U',/i%{;flézf?’/

2. Fiscal Year Coverad From:

1 /1 / 2004

Through:

12/ 31 / 2004

3. Name and address of person filing.

Name James D Pirtle

P O. Box, Bidg., Room Ne., if any

Street 1500 South Main Street

City

Burlington

State Iowa ZiPCode+4 52601

4. Name, file number, and address of labor organization.
Name sSheet Metal Workers Local # 91

Labor Qrganization File “umrber 015-829

P.0. Box, Bulding and Racm Number, if any
Street g124-42 Streat West
City Rock Island

State Illinois

ZIPCode+4 61201

5. Positign in labor crganization.

2

Business Repjresentative/Rec. Sec.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any.

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income,

7.b. Amount.
Street
DL L. ,
City T '
State vz we - ZPCede w4 A I b“" )
Signature

{

On 08/05/20C¢ 309-787-0695 Ex. 13

15. Signature ahd verification. The unders:gned decléres undet‘penalty of Per'fury and other applicable peralties of the taw, that all of the information
submitted in this report (including the information ccntained in any accompanying documents), has besn exam ned by the signatory and is, to the best of the
undersigned's knawladge and belief, true, correct, and complete. (See the sectiop.on penalties in the instructicns.)

Signed \ QAMLQ'Q . Q\‘Jm
Q

Date Telephone Number

N
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)

Name of Person Filing James Pirtle

+ File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the Lusir zss
of an employer whose emplojees your labor orga ization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization

[:l b. Trust
D c. Employer

10, 1 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deaing.

11.b. Approximate doltar velse of such dealing.

12.a. Nature of interest he ¢ or income received.

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consuitant to an employ er any payment of money or other thing of value.

13.a. Name and address of Employer ¢r Labor Relatisns Consultant
{including trade name, if any).

Name Geoldberg,Weisman, & Cairo, LTLC
Trade Name, if any:

P.0O. Box, Bldg., Raom No., if any

Street One East Wacker Drive 34th Floor
City Chicago

State Illinois ZIP Code +4 50601-9654

14.a. Nature of payment.

Dinner meeting

13.b. s the Business an Employer or Censultant D ?

14.b. Amount of payment.

$50
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